@ Healthcare & Groceries in Chicago: KEY FINDINGS

How are access to healthcare and access to groceries distributed
across the city of Chicago? Is there a connection to zoning?

Urban Institute researcher Lydia Lo examined the distribution

of healthcare locations in Chicago—sites like primary care
clinics, hospitals, and pharmacies—and found that they tend to
be distributed unevenly across the city. Lo also examined the
distribution of grocery stores, looking at data on a variety of food
store types from convenience stores to supermarkets.

Grocery access, too, is inequitably distributed, with communities
on the North side seeing more stores with healthy food options.
However, in our analyses zoning does not appear to be
responsible for these disparities—other factors like wealth,
census tract demographics, and health insurance access
seem to be more related.

Key data takeaways from our research

HEALTHCARE TAKEAWAYS
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> The wealthiest and most diverse
tracts tend to have the best access
to primary care, as measured by
city-identified primary care clinic
locations and self-reported access

to doctors. Except for the wealthiest
and most diverse tracts, most tracts in
Chicago have below the World Health
Organization (WHO) recommended
density of at least 1 physician practice
per 1,000 residents. In 2021, just 20%
of Chicago’s population lived in a tract
with the WHO-recommended physician
density. We also found stark gaps in
access to pharmacies and the share of
residents with private insurance, with
both much more likely on the North side.

Sources:

Figure 1: Chicago HHS Primary Care Clinic
Locations and_Cook County Hospital Locations

Figure 2: Chicago Health Atlas: Primary Care
Access

Figure 3: Census ACS
Figure 4: Compiled Chicago Business License,

HHS open list, and OpenStreet Facilities Pharmacy
designations 2025
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2 PRIMARY CARE ACCESS BETTER IN
CHICAGO’S NORTHERN NEIGHBORHOODS
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PRIVATE INSURANCE MORE COMMON

IN NORTHERN AREAS
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https://data.cityofchicago.org/Health-Human-Services/Map-Public-Health-Services-Chicago-Primary-Care-Co/2usn-w2nz
https://data.cityofchicago.org/Health-Human-Services/Map-Public-Health-Services-Chicago-Primary-Care-Co/2usn-w2nz
https://data.cityofchicago.org/Health-Human-Services/Cook-County-Hospitals/mkjv-t4kt/about_data
https://chicagohealthatlas.org/indicators/HCSPCP?topic=primary-care-provider
https://chicagohealthatlas.org/indicators/HCSPCP?topic=primary-care-provider
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GROCERIES TAKEAWAYS Convenience stores, drug stores, Grocery stores, supermarkets, super stores,
dollar stores farmer’s markets, restaurant food centers

> Residents on the North side have
greater access to healthy food options.
While all census tracts have at least one
food store in USDA's SNAP food vendor
database, the North side and parts of the
West side are more likely to have food
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dollar stores). Poor grocery access for low-
income households is strongly correlated
with tract racial demographics, especially
segregated Black communities.

. . Data: USDA SNAP Food Vendors 2025
> Food stores overall are most likely to be located in areas zoned B3. At the

same time, the larger food store types—superstores and supermarkets—are most
often located within Planned Developments.
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Why does this data matter? igning andtlfa.réfi :.Jse p
Why should I care about these findings? re::;:éﬁen fitative afl

This research is part of a collaborative
initiative led by Metropolitan Planning
Council (MPC) and the Urban Institute
that evaluates Chicago’s zoning and land
use to understand whether they contribute
to equitable, sustainable, and healthy
outcomes for communities and residents.
The goal is to understand zoning’s impact
to collectively make changes to create a
vibrant and thriving Chicago.

This research matters because ensuring access to healthcare and grocery
options is critical if we want everyone in our city to thrive. Better grocery
access leads to healthier eating habits and reduces chronic disease risk. And

evidence suggests that proximity to healthcare providers has real impacts on health
outcomes (like survival rate and length of hospital stay). Our findings show that

whether or not you have a doctor in your neighborhood, and whether or not you can
walk down the street to a supermarket, differ widely across neighborhoods in our
city. Though zoning itself may not have caused these problems, there may be
an opportunity to use zoning policies or other incentives to encourage the
siting of groceries and healthcare in places that lack these key amenities.
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https://thefoodtrust.org/wp-content/uploads/2022/06/grocerygap.original.pdf
https://bmjopen.bmj.com/content/6/11/e013059
https://bmjopen.bmj.com/content/6/11/e013059
https://metroplanning.org/projects/zoning-land-use-assessment/
https://metroplanning.org/projects/zoning-land-use-assessment/

